2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # PO0000077871 May 14, 2001 8:00 am
1. Eniy Neme < Secretary of State
CYBERSMART COMPUTERS, INC.
05-14-2001 90028 048 ***150.00
Principal Placa of Business Mailing Address
945 WEST MICHIGAN AVENUE 945 WEST MICHIGAN AVENUE
UNIT 4C UNIT 4C
PENSACOLA FL 32505 PENSACOLA FL 32505
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
59- Bl ALY Not Applicasle
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Addiiional
e e — - N —— RO P, - : —Foe Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB' KENNEFH E Street Address (P.O. Box Number is Not Acceptable}
945 WEST MICHIGAN AVENUE - P
UNIT 4C
PENSACOLA FL 32505 _ _
/_\ - . City FL Zip Code
8. The above parmed epflity submits this statemeN,for t se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU i & i /9/‘25 /Jzn 7Z
Sifmatre, lypad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raguirad when reinstating) DATE
9, This corporation is*eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian i )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) -Erizzl:rzag;ilr?;uﬁ::ncmg fi‘ggor‘g:isa e
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PD [ pelete TLE 1 change [ Addition 8_

NAME LAMB, KENNETH E NAME =]

sTrecT ADDRESS | 945 WEST MICHIGAN AVENUE, UNIT 4C STREET ADDRESS 3

CITY-ST-2IP PENSACOLA FL 32505 CITY-§F-21P @

TImE VD B Delete TITLE [J change [ Addition 8

NAME KNIGHTEN, JEFFREY HAME

streeT aocress | 945 WEST MICHIGAN AVENUE, UNIT 4C STREET ADDRESS

_Ciy-sT-2P . PENSACOLA FL 32505 e e~ e | CmY-ST-TP . [P E,

TIE STD ¥ Derete TLE []change  [C] Addition

NAME JOHNSON, LARRY NAME

STREET ADDRESS | 945 WEST MICHIGAN AVENUE, UNIT 4C STAEET ADDRESS

GITY-ST-ZIP PENSACOLA FL 32505 CITY-SI-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIMLE [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ pelete TME [ Change [ Aadition

NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IF CITY-ST-2IF

13. | hereby certify that the information supplied with this filing/does nt qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true anfl accuraty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recejver or trustee empoweredfio executd this gagort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atchmegt with an address, with alt fpther like, d.

SIG NATU R E " ﬂleum TYP?B ‘OR PRINTED NAIGER OR DIRECTOR Tayime Phora # 7




